"SCHEDULE C ?..CALIFO'I.?NIA-F-:OR.M 7 O
APR 1 4 ?‘OH ﬂncome, Loans, & Business | FAIR POLITICAL pR‘Acn;eskor.«rmssno'w _'
Positions AMENDMENT

(Other than Gifts and Travel Payments)

Hurran [Resoaos Division

L

» 1. INCOME RECEIVED, .
NAME OF SOURCE OF INCOME

» 1. INCOME RECEIVED

NAME OF soug}qg OF INCOME
V-EST Hill's ﬂ) S
Aoogss gﬂugng Address ccepﬁ o) 7_/ ADDRESS (Business Address Acceptable)
(ot &
BUSINESS ACTIVITA, IF ANY, OF SGURCE BUSINESS ACTMITY, IF ANY, OF SOURCE
OAl , ~¢ //( (

YOUR A|/SINES ITION / - YOUR BUSINESS POSITION
/?/}l 9 72225 67 cp?[/?(oxwo/wr Iy

GROSS INCOME RECEIVED | GROSS INCOME RECEIVED
[[] s500 - $1,000 $1,001 - $10,000 [] $500 - $1,000 [[] 81,001 - $10,000
[[]$10.001- 8100000  [] OVER $100,000 (1 810,001 - 100,000 ] OVER $100,000
ONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [:] Spouse’s or registered domestic partner's income D Salary D Spouse’s or registerpd domestic partner’s income
[:] Loan repayment D Loan repayment
[1 sale of [] sale of
(Property, car, boat, etc.) (Propenty, car, boal, etc.)
[[] commission or  [] Rental income, iist each souroe of $10,000 or more [[J commission or  [7] Rental Income, fist each sourve of $10.000 or more
[7] other _ [ other
(Describe) (Describe)

» 2. LOAN RECEIVED

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER INTEREST RATE TERM (Months/Years)
% [ None
ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN _
BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [] Personal residence
[[] Real Property —
— Streef addross
HIGHEST BALANCE DURING REFORTING PERIOD
[ s500 - $1,000 iy
[7] 1,001 - $10,000 [ Guarantor
[7] $10,001 - $100,000
(] other

[7] oVER $100,000

(Describe)

Verification
Print Name 72)/"‘(/ (f) ',|u/?//l/4

Statement Type [ ] 2009/2010 Annual [X] S~ Annual - []Assuming [ Lea

Office, Agency or Court CA

| have used all reasonable diligence in preparing this statement. | have reviewed this sta
contained herein and in any attached schedules is true and complete.

| certify under ponalty/rf pepjury under the laws of the State of California that th
/ ’

20 / / Signature

(month, day, year)

Date Signed 4;




SR
[ APR 14 2011 ! SCHEDULE E CALIFORNIA FORM 700
} Income - Gifts .-
Travel Payments, Advances,
and Reimbursements

AMENDMENT

Hurnarn Booonren Division

° Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

| 3 NA?_OF SO/# P NAME OF SOURCE
2 FEAS

ADDRESS (Business Address Acceptab/e ADDRESS (Business Address Acceptable)

oo
CITY.AND STATE ! CITY AND STATE
A C AL /0 ( A

BU QESS ACTIVITY IF ANY, OF SOl)ﬁ BUSINESS ACTIVITY, IF ANY, OF SOURCE

£y

DATE(S) ____J_KIL_ L/_[/_L AMT: ﬁ( ¢§3 ‘9? DATE(S): e e ). S AMT S

(if applicable) (If applicable)
TYPE OF PAYMENT: (must check ong) [] Gift /@’Income TYPE OF PAYMENT: (must check one) [] Gift [ Income
/
DESCRIPTION: 1/ A ,A L 'e, DESCRIPTION:
Verification

> NAMEC OF SOURACE
. ,S - C_— ( ( 4
ADDRESS (Business Address Accep Print Name 7—:0 NV (9 G /57

v/t Z oncssomr ([ (/61
ﬁN (/l/y/":{/" / /¢‘ Statement Type %ﬂl&:o Annual []Assuming [] Leaving

BUSINESS ACTIVI (/F ANY, OF S&@;E f Z[/ nual [] Candidate
J £ /? A N 7 Vs C /? 4 | have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
DATE(S): ol o) Z; /9. /24 3 (, / AMT: & S} éﬁ}f@ contained herein and in any attached schedules is true and complete.
(It applicable) | cortify under penaity of perjury under the laws of the State of
. Californla that the foregding Is frue and c
TYPE OF PAYMENT: (must check o ) Gift %ncome ' 2 /

DESCRIPTION: A ( f 4‘ 20,00
/4,&)/;,/ ¢c2f§0.CE
4

Comments:

- FPPC Form 700 Amendment (2009/2010) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC





